
CALIfORNIA fORM 700 STATEMENT pF ECONOMIC INTEREfS I L D~Iil,%~'" 
FA.~OlrntAl PRACTICES COMMISSION 

,~" IN SAN 8ENI~O CCUNfY 

COVER PAGE 
FEB 1 8 LIJ10 

Please type or print In m}c:, 
,{Public Document 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

Division, Board, District. if applicable: 

Your Position: 

.. If filing for ",ultiple pOSitions, list additional agency(les)/ 
position(s): (Attacr a separate sheet if necessary,) 

2. Jurisdiction of Office (Check at least one bOJ<) 

State 

MultfCounty ___ ~ ____ ' 

Other _,' ______ , ___ ~ ________ _ 

3. Type of Statement (Check at least one bOJ<) 

Assuming Office/Initial 

Wi Annual: The period covered is January 1, 2009, 
trrough Dece",ber 31, 2009, 

-or-
O The period covered i8_---1----1, '_, through 

December 31,2009, 

.~ Leaving Office Date left' ----1 __ L._ 
(Check one) 

o The penod covered is January 1, 2009, through the 
date of leaVing office, 

-or-
O The period covered is "----.l_ . ..J __ , through 

the date of leaving office, 

'1 Candidate Election Year: 

4. Schedule Summary 
.. Total number of page. 

including this cover page: 

.. Check applicable schedules or "No reportable 
interests," 

I have disclosed interests on one or more of tre 
attached scredules: 

Scredule A,1 '", Yes - schedule attached 
Investments {L~ss than 1'}% Cwryersh,'[;; 

Schedule A-2 :, Yes - schedule attached 
Investments (1Q%- or G,'P3fn Ownerst>.p} 

Schedule B 
Real Properly 

Schedule C 

o Yes - schedule attached 

IIiiI Yes - schedule attached 
Income, Loans, & Business Positions (Income Other If;rJn Gifts
iJnd Travel Payments) 

Schedule D 
Income - Gifts 

Schedule E 

[J Yes - schedule attached 

C Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing U"'is 
statement I rave reviewed this statement and to tre best 
of my knowledge the information contained rerein and in any 
attached schedules is true and complete, 

I certify under penalty of perjury under the laws of the State 
of California that the foregOing is true and correct. 

Signature 

FPPC Form 700 (200912010) 
FPPC TolI·Free Helpline: S66IASK·FPPC wwwJppc,ca.goY 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAl- PRACTiCES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS Address Acceptable) 

BUSINESS ACTIVITY, IF ANY OF SOURCE 

,'v, 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[J $500 - $1,000 C $1,001 - $10,000 

iii 510,001 - $'100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

rIl Salary C Spouse's or registered domestic partner's income 

o Loan repayment 

C Sale of -------,::------c---:------
(Property, car, bOfl!, ele) 

C Commission or [J Rental Income, ilsl each source of $10.000 or- more 

n Other ---------=--c __ --------
(Descnbe) 

Il- 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (BUSiness Address Acceptable) 

I')-C 1 Lj:...:<i\" ',.N~:,'\ Hc\\\ "-,1:-#'-

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[J $500 - $1,000 n $1,001 - $10,000 

.. $10,001 - $100,000 n OVER $'100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

• Salary o Spouse's or registered domestic partner's income 

o Loan repayment 

o Sale of -------cc-----:---c------
IPropertY, car, bOal, elc.) 

C Commiss'lon or n Rental Income, i\sl each SOI1I,:e c-f $IO,{j()(J or mOIB 

o Othec ---------:=--c-c-------
(DesCflbe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY IF ANY. OF LENDER 

HIGf-JEST BALANCE DURING REPORTING PER!OD 

C $500 - 5t ,000 

$10,001 $100,000 

~ OVER S 100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % o None 

SECURITY FOR LOAN 

L} None [J Personal rasidence 

C Real Property 

C,ty 

--; Guaral1tor 

O{her ___ ~ 
(Ooscrte) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC TolI.Free Helpline: 866/ASK-FPPC www.fppc.ca.goy 


